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Abstract 
The aim of this study was to determine the effectiveness of coping skills training based on “Marlatt Relapse Prevention 
Model” in relapse prevention and resiliency enhancement in people with substance dependency. In a semi-experimental study, 
27 subjects with diagnosis of opiate use disorders in Jameiate Aftab Center of Tehran who had been successfully detoxified, 
were divided into two experimental group (13 subjects) and control group (14 subjects) that had been selected  using available 
sampling method. The experimental group underwent 12 sessions of coping skills training and the control group did not 
receive any treatment. All subjects in the study were assessed by Conner-Davidson Resiliency Scale (CD-RIS) and morphine 
test before treatment, after treatment, and after a 4-month follow up stage. Data were analyzed using descriptive methods, 
Ȥ2test, and ANCOVA. Ȥ2 test result showed that experimental and control groups (p<0/001) had a significant difference in 
relapse rates. In addition, ANCOVA showed a significant difference between two groups in resiliency enhancement at periods 
of post test and follow up (p<0/001). Study results indicated that coping skills training is effective in resiliency enhancement 
and relapse prevention in people with substance dependency. 
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1. Introduction 
Nowadays, the addiction to the drugs is considered one of the most important problems related to the general health 
in societies. Many people suffer from substance-related disorders. During their lives and a lot of addicted people 
will die due to direct and indirect effect of drug use (Martin, 2007).Drug use and its undesirable effects are of most 
important social troubles and one of the most unpleasant social damages and it's a long time which has attracted the 
mental health specialists' attention (Botvin, 2000). 
On the other hand it can be said that one of the challenges of the specialists which act in field of substance 
dependency is that the rate of relapse is high in this disorder. Clinical and research experiences indicate that most 
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people turn to reuse drugs after the detoxification stage due to the chronic and returnable nature of addiction to 
drugs. 
One of the prevention relapse models is the Marlatt`s relapse prevention models which its effectiveness is confirmed 
by the different researches. Carroll (1996) with concluded that a study of 24 controlled clinical researches the 
marlatt's relapse prevention intervention is effective for addictive disorders. Relapse prevention Models is a 
regression which concentrates on the exact classification of emotions, events and situation which contributes in slip 
and the relapse of using drugs. 
Research evidences indicate that various psychological factors play role in substance dependency and relapse. one of 
these factors is coping skills. Many researches have shown that coping skills training has relation with high degree 
of ability in relapse prevention among the people of substance dependency and people are cognitive and behavioral 
coping skills so successful in prevention process from relapse (Witkiewitz & Marlatt, 2004). 
Resiliency and effective factors in its increase in the substance dependency individuals  are of the other research 
variables. Generally, resiliency term is referred to the factors and processes which have protected physical and 
psychological development from risk of troubling behaviors and psychopathology and result in compatible effects 
despite having unpleasant conditions. It's determined in various researches that coping skills have effective role in 
increasing resiliency. It was specified by being consistent with this finding in the Monti and et al. (2002)`s 
researches that positive and compatible coping strategies cause to facilitate and increase the individual resiliency 
(Litt, et al. 2008). So, coping skills training besides the other influential factor in resiliency is considered as an 
important factor in resiliency of substance dependency individuals. Great statistics of substance dependency 
individuals and also the necessity of involved clinical centers in addiction field to psychotherapy programs 
regarding prevention and reduction of drug use and according to the shortage of related researches to the 
psychological interventions such as coping skills and its role in increasing resiliency of people with substance-
related disorders carrying out the present research along the other interventions seem necessary. 
Based on aforementioned findings, the present research with the purpose of studying of the effectiveness of coping 
skills training in relapse prevention and increasing resiliency in substance dependency individuals was performed. 
Along access to these purposes, the present study tends to answer to this question whether coping skills training in 
relapse prevention and increasing resiliency in individuals with substance dependency is effective. 
 
2. Method 
2.1. Population and sample  
The method of this research is pseudo-experimental. The statistical population of this research is comprised of 
patients with substance dependency disorders referring to Tehran Aftab population centre which completed 
detoxification stage from May of 2009. Necessary criteria for present research are: Being 18-40 years old, the main 
and primary diagnosis of substance dependency disorders according to diagnostic criteria of DSM-IV-TR, 
completion of detoxification stage, negative urinalysis for opium drugs, non regular use of anti-psychotic drugs and 
not having physical and psychological problems, not participating simultaneously in other clinical programs in 
research time and not having long addiction to different drug simultaneously. Total sample of case study were 27 
male patients with substance dependency disorders. From this sample, 13 persons were placed in coping skills 
training group based on aforementioned necessary criteria. 14 persons were considered as control group based on 
proposed criteria and some other criteria as the same as experiment group. The experimental group underwent 12 
sessions of coping skill training and the control group did not receive any treatment. 
 
2.2. Data collection instruments 
 
According to the present purposes and assumptions for gathering the data of the research, the following instruments 
were applied: 
Morphine test: Being devoid of drugs is the sign of non-relapse. It was used for studying relapse in participant of 
research, from morphine test which measure the existing morphine in urine. 
 
Connor-Davidson Resilience Scale: The Connor-Davidson Resilience Scale (CD-RISC) (Connor & Davidson, 2003)
is a brief, self-rated assessment to help quantify resilience and can be used as a clinical measure to assess treatment
response. The CD-RISC measures a wide conception domain indicative of resilience and consists of 25 items 
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reflecting various aspects of resilience. These include tolerance of negative affect (eg, “I am able to handle 
unpleasant feeling”), positive acceptance of change (eg, “I am able to adapt when things change”), perceived social 
support (eg, “I know where to turn for help”), and self-efficacy (eg, “I believe I can achieve my goals”). Items are 
assessed on a 5-point Likert scale that ranges from ‘not true at all’ (scored 0) to ‘true nearly all the time’ (scored 4). 
Higher scores reflect greater resilience. The CD-RISC has been shown to demonstrate excellent internal consistency 
and construct validity (Conner, 2006; Connor & Davidson, 2003). In this study, the CD-RISC displayed a Cronbach 
Į of .92, indicating excellent internal consistency.
 
2.3 Data analysis 
The obtained data were evaluated by using SPSS 15.00 (Statistical Package for Social Sciences). Mean and standard 
deviation were used as descriptive analysis.  test was used to compare the relapse ratio between two groups and  




Descriptive indexes of research variables are presented in table 1. 
 
UTable 1.descriptive indexes of variables 
stages group mean Standard deviation 
Coping Skill training group 53/31 10/28 
Pre-test 
Control group 52/93 5/43 
Coping Skill training group 70/38 9/33 
Post-test 
Control group 53/86 5/30 
Coping Skill training group 69/85 7/58 
Follow up 
Control group 52/43 5/13 
In order to compare the relapse ratio between two groups,  test was used which its result is presented in table 2. 
As it is seen in table 2 the relapse ratio in experimental group is 15 percents and in control group is 64 percents. 
According to result  test is significant [ =6/68, df=1, P<0/01]. According to obtained  we can say that the 
ratio is significant between two groups. In a way that the relapse ratio in experiment group is significantly less than 





UTable2. chi square test result for comparing of the relapse ratio between two groups 
 
relapse Non-relapse total
group frequency percent frequency percent frequency percent 
experimental 11 84 2 15 13 100 
control 5 36 9 64 14 100 
total 16 59 11 41 27 100 
                                        =6/68, df=1, P<0/01 
2χ
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As it is seen in the table 3 after omitting the pre-test effect there's a significant different between groups in post-test 
mean [F (1, 24) = 81.49, P<0.001]. In a way , the mean of post-test of experimental group is significantly more than 
the control group. So the resiliency in experimental group is increased in comparison with control group in post 
experiment stage. 
 
UTable 3. the result of covariance analysis to compare means of resiliency post test after controlling pretest 
  
resource SS df MS F Sig.
pre-test 87/89 1 87/89 40/63 0/001 
group 18/86 1 18/86 81/49 0/001 
error 52/90 24 21/83   
total 11/00 27    
 
In order to compare means of resiliency follow up after controlling pretest, the result of covariance analysis 
presented in table 4. 
As it is seen in the table, there's a significant difference between groups in mean of resiliency follow up after 
omitting the pre-test effect [F (1, 24) = 143.84, P<0.001]. In a way that the mean of experiment group follow up is 
significantly more than control group. Therefore, the resiliency in experimental group in follow up stage is increased 
comparison with control group. 
 
UTable 4. the result of covariance analysis to compare means of resiliency follow up after controlling pretest 
 
resource SS df MS F Sig.
Follow up 70/72 1 70/72 50/67 0/001 
group 20/26 1 20/26 143/84 0/001 
error 33/41 24 13/81   
total 11/00 27    
 
 
4. Discussion and Conclusion 
The present study with the purpose of the effectiveness of coping skills training in relapse prevention and increasing 
resiliency was performed in addicted individuals.The research findings showed that the training according to coping 
skills is effective in relapse prevention in the people with substance dependency disorders. The aforementioned 
findings is consistent with result of Brown, et al. 2004; Rohsenow, 2005; HBradizzaH, et al. 2009; HDejong,H 2009; Litt, 
et al. 2008. treatment approaches based on Marlatt relapse prevention model emphasize on coping skills and 
interpersonal environmental factors and intra factors such as stimulus control, confrontation with negative emotions, 
confrontation with failure and anger, interpersonal conflicts (new and previous conflict with friends, member of the 
family and attendants), identifying risky situation and the manner of confrontation with them and other strategies in 
two general and specific coping skills level. Totally, by improving and promoting the coping skills, person would 
obtain necessary cognition, behavior, emotion abilities to confront with the sign of slip starter and relapse. Because 
of that, the previous finding was emphasized based on coping skills role in usage reduction and preventing from 
relapse. 
Another finding of this research was that applying coping skills causes increase of resiliency in experimental group. 
In other words the resiliency of experimental group has significantly increased at the end of the clinical sessions and 
follows up stage. These findings is consistent with results of  previous researchers (Lobo, et al. 2003; Miller, 2003; 
Wong, et al. 2006; Vane, et  al. 2008). In explanation of this finding we can say that coping skills are combination of 
cognitive and behavioral attempts in stress management and has process nature. So, resiliency is not only a static 
manner but also based on the time and different situations are subjected to change. Also, used coping skills are 
affected by the evaluation method of situation from others. For instance, when the individuals know stressors 
controllable and unchangeable, they usually use cognitive coping style. In contrast, it seems that the resiliency 
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growth would be affected by the manner of usage of coping skills, evaluation method of situation and special coping 
style. 
The omission of sex variable and not using female clients, shortage of research subjects, shortness of follow up 
period are the limitations of present study. Therefore, in future research from both female and male and long term 
follow up duration and the dependant disorders to other drugs and so by applying different groups the generalization 
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